FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YOUR ARTS DESIRE, INC.

H20685

(4)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

AT

7507 S. TAMIAMI TR 7507 5. TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/12/1984
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] el _59-2445160 Nol Appicablo
Suite, Apt. #. elc Suile;, Apt #, otc i
P - " 5. Cortificate of Status Desired £ $8.75 Addiional
22 27] Feo Required
City & State Gty & siale &. Eiection Campaign Financing $5.00 May Be
23] T - Trust Fund Contribution Added 10 Fees
Zip Country & Country 8, This corporation owes or has paid the current year Intangibie
24 m 28] ’;\ Persanal Proparty Tax due June 30. ves [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

HOUK, RICK
7507 S. TAMIAMI TR
SARASOTA FL 34231

11. Pursuant lo Ihe provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-namad corporalion submits this statement for the purpose of changing its registered

81 Name

82| Sireet Address (P.O. Bex Number is Not Acceplabla)

84| City

Zip Code

FL ®

office or registered agont, or both. in the State of Florida Such changn was awhorized by the corporation's board of directors. | hereby accept the appointment as rogisterad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R

ittt ol ray e AgpenE anel DAL Ot Bl abie (MOTE - Rugislered Agont signature required when reinslating) DATE F‘-—:
12. OF1ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
ILE 3 T o T oecere 11T0LE [change L] Addition ?,
NAME HOUK, RICK 1.2 NAME §
steeer sponess | 218 PINE RANCH TR 1.3 STREET ADDRESS &
CITY-ST-2P OSPREY FL o VADITY-S1-2P &
TTE [T orere 21T00LE [ change LT Addition |©O
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADORESS
CITY-ST-2P - 2.4CNY-51-2P
TmE - MG 31 ILE Y change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-§T- 2P 34, CITY-SI-2IP
TiTLE [T oecere S1TIME [T Change LT Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CTY-51- 2P
[ [ ] oecere 51 TI1LE [ Change LT Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CHY-§T-21 54CIY-S1-2IP
TIE T I DeLEre 61 TILE [T Change  [J Adition
NAME £ 2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CIY-ST- 2P 64 CITY-S1-2P

14, | hareby cele that thg infarmabon supphod with this fling does not qualify for the axemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

is annual repart of supplemontal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer of directar of tha corporatian of 1ho receiver o trusled empowerad 10 8xecuto this repert as required by Chaptar 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an allag dd

indicated on t

SIGNATURE: _

Y B2 vF Ly

YT YT YT




